4

*  Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

. 1 ACCOUNT# 2 Totalpages filed:
The C/OH InstrucTiON GuipE explains how to complete (Ethics Commission filers)
this form. /ﬂ
3 CANDIDATE/ MS / MRS / MR FIRST Ml
FFICE E ONL
OFFICEHOLDER /7/, M@/ OFFICE US Y
NAME ‘
DU oo T T T Date Received
NICKNAME LAST SUFFIX
/ e / Gs C
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE;  zIP CODE

270 Mark Twars Cour?

Aty Fory T4 76006

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION =5
OFFICEHOLDER ya~ j v
PHONE ( //7 ) y{?’ /{A{ Receipt # AmduRt

6 CAMPAIGN MS / MRS / MR _FIRST MI Date Processed
L':EAAESURER M/: - d,,/ " m/ B 7 ) Date Imaged

NICKNAME LAST SUFFIX
Behns e/ 7

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/ sut;j; oIy STATE; 2IP CODE
TREASURER 00 £, L Gmar B/ o 74< L0086
ADDRESS R0 £ el 7

. (Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (//7) Vé/’ o5 43 ,

9 REPORTTYPE I___l January 15 Mday before election ':’ Runoff D 15th day after campaign treasurer

appointment (officeholder only)

. [ additional pages

D July 15 I:I 8th day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
THR
COVERED /Y2 6 OuGH S r3 Sos
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5 / P / 06 D Primary D Runoff %eral |:| Special
12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (if known) _
— [/“/}/ K‘awclz ///’/V’/G/ 4
14 NOTICE
OF DIRECT -+ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. <
EXPENDITURE N
BY OTHER ame
INDIVIDUALS /V//’

Address / PO Box;  Apt./ Suite #; City; State;  Zip Code

VA

GO TO PAGE 2

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Cornmission P.O.Box 12070 Austin, Texas 78711-2070 (5612)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME ) 16 ACCOUNT # (Ethics Commission filers)
¢/ LeS/%c
17 NOTICE = This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. <«
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL
COMMITTEE ADDRESS
[] speciFic
[ addtional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS é 20,00
. (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 9?/ ‘
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES g é
s /d) 0997
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 02 }/ ﬂj"y J}/
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ "/ ‘

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

T KAREN SBLAR y %/ /. é%””‘/ '

* Notary Public Signature of Candidéfe or Officeholder
o STANATEOR FEXAS N
7 My Camm. Exp. 05/20/2009 K 3 f
N . A ~
. Swom to and subscnbed before me by the said me\ \c&\d}(‘\\c , this the __\__5________ day
of . : 20 Ql@ , to certify which, witness my hand and seal of office.
‘M()\J\M\B W (WN\%.Q@WW Woen DU
Signature of officer administering oath Printed name of officer administéring oath Title of officer admjinibtering oath

@ Printed on recycled paper Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstrucTion Guipe explains how to complete this form. 1 Total pages Schedule A: /

2 FILER NAME / 3 ACCOUNT # (Ethics Commission filers)
Me/ Lefffarc

4 Date 5 Fullname of contributor [ out-of-state PAC (ID#: y| 7 Amount of | 8 In-kind contribution

. ; contribution ($) description (if applicable)
5%3/&6 Titm ot Gitg Fsjfors :
6 Contributor address; City; State; Zip Code /j 0. o°

ARG franklin Jr, Hfobrs7 F.

7607/
9 Principal o 7on / Job ti Ie( e Instructlon 10 EmploWSee Instructio ? ,é
e/ V" '9//%@45// . Ovo for
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) I description (if applicable)

/ / %) Z Contributor address; City; State; Zip Code %j’ﬂp , 00

2) 000 &, Lot ar y A A 4575 7//90

Principal occupation / ? title (See Instructions) Employer (See Instructions) /

(e /A~ & mp/oye
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($)

|

Y : S % C |

.///7%5 /4?//6/ﬁ4 Josrd oA A %IJ /Zpoo,oa:
|

|

description (if applicable)

Contributor address; City;, State; Zip Code
s

Principal occupatiop / Job title (See Instructions) Employer (See/r}tructions)
26/ Cstafe /4
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ‘ In-kind contribution

/ b/ contribution ($) l description (if applicable)
j j’ / lf

}/// ﬂ/d( Contnbutoraddress City; Sta.te" ”Zu;(;o.de - // ﬂﬂO/ﬁL

/7 /T Woeods Jr. e ////ﬁ/ ém/ JA-

Lo/0 ;
Principal occupation / Job title (Sge Instructlons) / Employer (See Instructi ) ) .
L hscraace / ViceeFrer, /,/7L e o’t 4 7 UL/JJ 2¢ /44- 7
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

Contnbutoraddress Clty State Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

sCcHEDULE E

LOANS
@

The InsTrucTION GuiDE explains how to complete this form.

1 Totalpages Schedule E:

2 FILERNAME

Me | Lelfa-<

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

= = = = = =

$ 7.7 500,00

7 Nameoflender

Me/ Leffanc

5 Date ofloan

3/02 3/05

8 Lenderaddress; City; State;

27 do

6 Islendera
financial Institution?

(re /%)

Md"’/é Jweain o7

[J out-of-state PAC (ID#: )

9 Loan Amount ($)

#3735 500,00

Zip Code 10 Interest rate

o7z

Principal Occupation

Y @7 /4////: 2 /""/ e 75&04 11 Maturity date
G ” Vi
12 Principal occupation/ Job title (See Wuctnons) 13 Employer (See Instructlons
[X{M’e c("’""’f h”jﬂ/ Ma /, yc/ (4/% &f(/ [4 C -
14 Description of Collateral
[fone
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
. 17 Guarantoraddress;  City; State Zip Code
[] not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender a Lender address; City; State; ZpCode 00 Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantoraddress;  City; State; Zip Code
[ not applicable
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION GuiDE explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Me/ Lebtone

4 Date

3/%7 /06

5 Payeename ) ’7/
/Wa///{/u /’E///}!/ %/%rjoc/é er

6 Payeeaddress; City; State; Zip Code

56 ﬁﬁ;}/fff///f// Ste HE0, /Vf//"’é 74, 757¢/

7 Amount
(%)

L Y° 3. 5¢

8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH -+«
required.) / Candidate / Officeholder name Office sought Office held
/(/J'( (ot s /%/Q//WC /,/«f/;,ym// _
Date Payee name —_— . r47/ o Amount
Ly Jorner b Lrracsar e S
Moer?y
J/,?//pé .. iDa.ye.e .ad.dr.es.s; ..... Ci.ty;. .S{at;a;. le Cose T -— ....... / /‘? - 37
. /4 , /
//é [;hf/(ff /?[// ﬂ//l //{0/ /VJ7[/ / //)’ 7/¢/
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH ««
required.) Candidate / Officeholder name Office sought Office held
Door Hangerr Me/ leHpnc Ei Lonesf
Date Payee name 2 Amount
/W//V// Jottrtr o/ %IO eos7 s ® ,
J // 7// é o %’z;ye'ez'ad.dn‘as's;' o Cnty .St‘at.e;' le Code oo / A / 7’ 29
S/ Congroot Foty Sire /8 /VJ%’U/%D/
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «-
required} / o / Candidate / Officeholder name Office sought Office held
bAo g7/ A 20D D% . Ll i
wethosting [ Deriy Mo/ leffone 7 Cone/
Date Payee name . 7[{ - Amount
Hoply Jormer +IH80"
31/} 7/ﬂé o ;Da.ye'ea‘ldc‘!ress‘; I Clty .Stéaté; ‘ Z‘ip.C.od.e .................... é j / 7 j’—

Purpose of payment (See instructions regarding type of information

required.)
. S, /4 /, o654y

-« Complete if direct expenditure
Candidate / Officeholder name

/e Lef

/;/’% /51//7 6/// —

to benefit C/OH -

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTrucTion Guine explains how to complete this form. 1 Totalpages Schedule F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Mo/ Loffose
4 Date 5 Payeename 7 Amount
. %)
Srgns WMo
//j /0 6 Payee address; City; State; Zip Code / 5//1 / 7
Goo £, & 4/44/// (o Fe /70
////hjﬁ"’ /4. 750//
8 Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -+
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH e+«
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
($)
Payee address City; State; Zip Code
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrucTion Guine explains how to complete this form.

1 Total pages Schedule G:

/

2 FILER NAME

Me/ LeFfosc

3 ACCOUNT # (Ethics Commission filers)

4 Date

9//>é

5 Payee name

6 Payee address;

City; State; Zip Code

J/6 Longpers Fvey Ny L %“/7[/7 /77/};,/

7 Purpose of expenditure (See instructions regarding type of information required.)

Kefacser

@/Reimbursement

Amount

(%)

/// 000.0°

from political
contributions

/17 /p;

intended
Dat P ame Amount
= A 4 Ly /7 ®)

Payee address; City; State; Zip Code 02 y/ ﬁ /4/'/ Z GhH £

Aelingfoty 14 , 7 b60/F

Purpose of expenditure (See instructions regarding type of information required.)

Ke Ffarner

[Z/Reimbursement

/27/5’00’00

from political
contributions

intended
Date P Al t
Ve Ao ©
o508 #55000:9°

P;;e;dd?s, dy ;ltyq‘ / Wodeﬁ/ 7Zé / j o
/4////41 ”/ 7//’ 76 ”//

Purpose of expenditure (See instructions regarding type of information required.)

////n/w'// ﬁ% /s F1E

B/Reimbursemem

from political
contributions
intended

Date

Payee name

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

D Reimbursement

Amount

(%)

from political
contributions
intended

Date

Payee name

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

D Reimbursement

Amount

(%)

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
The InsTrRucTion Guibe explains how to complete this form. 1 Total pages Schedule H:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Business name 7 Amount
$)
6 Business address; City; State; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
($)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information «= Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
$)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
$)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH =
. required.) Candidate / Officeholder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTrRucTiON Guipe explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date Payee name 8 Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
. )
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) SCHEDULE K

1 Total pages Schedule K:

The InsTrRucTiION GuipE explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payorname 8 Amount
(%)
6 Payoraddress; City; State; Zip Code

7 Reason for credit

Date Payor name Amount

(®)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount

%)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount

(%)

Reason for credit

Date Payor name Amount

(%)

Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/05/2003



	
	
	
	
	
	
	
	
	
	

